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Két qua phiu thuit diéu tri hep ong song thit lung bing
phiu thuit noi soi 1 cong tai Bénh vién Pa khoa tinh
Quang Ninh

Surgical outcomes of single-port endoscopic decompression for lumbar
spinal stenosis at Quang Ninh Provincial General Hospital

Pinh Vin Tri¢u* va Pang Hoang Pat Bénh vién Da khoa tinh Quang Ninh
Tom tat
Muc tiéu: Danh gia két qua phau thuat diéu tri hep 6ng séng that lung bang phau thuat noi soi
1 c6ng tai Bénh vién Pa khoa tinh Quang Ninh. Déi tugng va phuong phdp: Nghién cliu mo ta tién
clu trén 35 bénh nhan hep 6ng séng thét lung phau thuat ndi soi mot cdng tai Bénh vién Da khoa
Quang Ninh (01-06/2025). Tiéu chuan: Triéu ching cach héi than kinh, MRI hep Schizas C va D,
khéng dap ting diéu tri bao tén. K&t qua danh gia bang VAS, ODI va phan do Schizas trudc - sau méo.
Két qua: Tudi trung binh 62,2 + 13,7; nam/n( = 3/2. Tru6c mé: VAS lung 2,08 + 1,53; VAS chan 6,64 +
0,91; ODI 69,6 + 11,7. Sau 3 thang: VAS lung 1,04 + 0,94; VAS chan 1,44 + 1,16; ODI 16,8 + 4,8. MRI
sau mo: 96% dién tich 6ng séng cai thién (d6 A Schizas). Thai gian mé 129,6 + 25,1 phut. Macnab:
68% rat tot, 24% t6t, 8% kha. Bién ching: 1 rach mang ciing, 2 tu dich vét mé, thai gian nam vién
4,32 + 0,8. K&t ludan: Phau thuat ndi soi mot céng diéu tri hep 6ng séng thét lung hiéu qua, an toan,
cai thién rd triéu chiing va chiic nang, it bién chiing, thoi gian nam vién ngan phu hgp xu huéng
xam |an t6i thiéu.
Ttrkhod: Hep 6ng s6ng that lung, phau thuat ndi soi mot cdng, gidi ép lién ban séng.

Summary

Objective: To evaluate surgical outcomes of single-port endoscopic decompression for lumbar
spinal stenosis at Quang Ninh Provincial General Hospital. Subject and method: A prospective
descriptive study was conducted on 35 patients with lumbar spinal stenosis who underwent
uniportal endoscopic surgery at Quang Ninh Provincial General Hospital (January-June 2025).
Inclusion criteria included neurogenic claudication, MRI findings of Schizas grade C or D stenosis,
and failure of conservative treatment. Outcomes were evaluated using the Visual Analog Scale
(VAS), Oswestry Disability Index (ODI), and Schizas grading before and after surgery. Result: Mean
age was 62.2 + 13.7 years; male/female ratio was 3:2. Preoperative scores: back VAS 2.08 + 1.53; leg
VAS 6.64 £ 0.91; ODI 69.6 £+ 11.7. At 3 months postoperatively: Back VAS 1.04 + 0.94; leg VAS 1.44 +
1.16; ODI 16.8 + 4.8. Postoperative MRI showed 96% canal area improvement (Schizas grade A).
Mean operative time was 129.6 + 25.1 minutes. According to the Macnab criteria: 68% excellent,
24% good, 8% fair. Complications included 1 dural tear and 2 wound seromas. Mean hospital stay
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was 4.32 + 0.8 days. Conclusion: Uniportal endoscopic surgery for lumbar spinal stenosis is effective
and safe, significantly improving symptoms and function with few complications and a short
hospital stay, consistent with the trend toward minimally invasive surgery.

Keywords: Lumbar spinal stenosis, single-port endoscopic surgery, interlaminar decompression.

I.DAT VAN PE

Hep 6ng s6ng that lung la tinh trang gidm
duong kinh trudc-sau hodc ngang clia 6ng séng
do bam sinh, mac phai hodc phdi hgp, gay chén
ép thanh phan than kinh trong éng séng® ’. Su
phat trién ctia chan doan hinh anh, dac biét cong
hudng tur ti nam 1982, giup bac si hiéu ré hon vé
dac diém lam sang, dau hiéu hinh anh va co ché
bénh sinh. Cac phuong phap phau thuat gém mé
ma truyén théng va it xam lan nhu vi phau qua
6ng nong, mé ndi soi (Kambin va Zhou - 1996) véi
uu diém: Budng moé nho, it ton thuong phan
mém, it seo xo, thai gian nam vién ngan. Hién nay
phau thuat néi soi ngay cang dugc ap dung rong
rai trong bénh ly cot séng, trong dé cé hep éng
s6ng that lung. Bénh vién Da khoa tinh Quang
Ninh trién khai ky thuat nay t& nam 2019 nhung
chua c6 bdo cao hé théng, do do chung téi thuc
hién nghién ciu: Két qua phdu thudt diéu tri hep
6ng séng vung thdt lung bdng phdu thudt néi soi 1
c6ng tai Bénh vién Ba khoa tinh Qudng Ninh.

Il. DOI TUONG VA PHUONG PHAP
2.1. Béi tuong

GOm 35 bénh nhan dugc phau thuat noi soi
diéu tri bénh ly hep 6ng s6ng that lung tai Bénh

vién Pa khoa tinh Quang Ninh tu thang 01 nam
2025 dén thang 6 nam 2025.

Tiéu chudn lua chon: Bénh nhan c6 triéu ching
dién hinh clia cach hoi than kinh, trén phim cong
hudng ti ¢ hinh anh hep éng séng that lung
muc d6 vira hodc nang va da diéu tri bao tén 3
thang theo dung phac dé khéng hiéu qua.

Tiéu chudn loai trir: Mat viing ¢t séng, cach
hoi than kinh do nguyén nhan mach mau, bénh
nhan cé cac bénh ly toan than chéng chi dinh
phau thuat, bénh nhan khong déng y tham gia
nghién cdu.

2.2. Phuong phdp

Nghién cttu mé ta tién cru khéng déi chiing.

Phuong phap chon mau: Mau thuan tién.

Quy trinh ky thuat

Chuén bi hé sa bénh an: Bénh nhan dugc lam
xét nghiém mau, chan doéan hinh anh (MRI, CT, X-
quang), danh gia bénh nén, kham gay mé va dugc
tu van, gidi thich truéc mao.

Bénh nhan gay mé noi khi quan, nam sap trén
ban xuyén tia X-quang.

Hinh 1. Tu thé bénh nhan va xac dinh diém rach da (tu liéu nghién cuu)
Xac dinh vi tri gian lam hep 6ng séng, rach da dugi C-Arm hai binh dién.
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Hinh 2. Xac dinh vi tri cla 6ng nong va working sleeve (tu liéu nghién ctu)

Nong rong dudng vao, dat 6ng nong va éng lam viéc 7mm, dua camera.

St dung khoan mai, kerrison, duc, cat bo 1 phan bd dugi clia lamnia d6t séng trén, bg trén lamina
dudi, b trong cua dién khdp dudi - eo d6t s6ng dén tan diém bam clia day chang vang. Mai 1 phan bs
dudi chia gai sau dé dua optic sang bén déi dién, tién hanh cat bé xuong giéng nhu phia cing bén dén
tan diém bam day chang vang. Dung curette tach diém bam day chang vang, dung moc than kinh kiém
tra sy tu do cla day chang vang.

Hinh 3. Dung khoan mai, Kerrison cdt lam s6ng t6i diém bam day chang vang
Lay day chang vang nguyén khoi (one block).
Kiém tra ré 1 hodc 2 bén khong con bi chén ép.

cuu)
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Néu c6 thoat vi hodc bao dia day chén ép: Lay
bo khoi thoat vi hodc d6t RF lam co bao xo.

Cam mau bang dau dét RF, vat liéu cam mau
tu tiéu hodc sap cam mau xuong.

Dat dan luu va khau déng vét maé.

Ill. KET QUA
3.1.Ddc diém chung

Bdc diém vé tubi: Tubi trung binh clda déi
tuong nghién cdu la 62,16 + 13,71, trong do
bénh nhan nhiéu tudi nhat la 88 tudi, thap nhat
la 38 tudi.

Ddic diém vé gidi: Trong nghién ctu ¢4 21 nam
va 14 n(, ty 1é nam/n(r: 3/2.

3.2. Két qud sau phau thudt

Ddc diém lam sang truéc mé

Truéc phau thuat, bénh nhan c6 diém dau
lung trung binh 2,08 + 1,53 va dau chan 6,64 +
0,91 theo VAS; muc doé suy giam chuc nang cot
song that lung cao véi ODI trung binh 69,6 + 11,7
(50-80). Vi tri hep 6ng s6ng chu yéu & mot tang,
thudng gap nhat la L4-L5 (48,6%), tiép theo L3-L4
(20%), L2-L3 (11,4%) va L5-S1 (8,6%), trong khi
hep hai tang it gap hon (L3-L4/L4-L5: 2,9% va L4~
L5/L5-S1: 8,6%). Pa s6 bénh nhan cé muc d6 hep
Schizas C (68,6%), tiép theo D (20%) va B (11,4%).
Trén hinh anh MRI/CT, 17,1% cé voi héa dia va
22,9% c6 thoat vi dia dém kem theo. Thdi gian
phau thuat trung binh 129,6 + 25,1 phut. Vé ky
thuat, 71,4% dugc giai ép hai bén qua mot dudng
vao va 28,6% giai ép mot bén.

Bang 1. Panh gia miic dé dau sau phau thuat

Ngay sau mé Sau mé 1 thang Sau 3 thang Sau 6 thang
Lung 1,68 £ 0,69 1,32x+0,75 1,04 £ 0,94 1,02+0,83
VAS
Chan 2,00+ 0,50 1,80+ 0,91 1,44+1,16 1,17 +0,97
Bang 2. Panh gia chiic nang cét séng sau phau thuat (ODI)
Ngay sau mé Sau mé 1 thang Sau 3 thang Sau 6 thang
ODI 33,60 + 8,60 22,0+9,13 16,8 4,76 10,1+3,88
Bang 3. Panh gia ng séng sau phau thuat trén MRI
Schizas S luong (n) Ty lé %
A 34 97,1
1 2,9
C 0 0
Bang 4. Panh gia hiéu qua phau thuat theo thang diém Macnab
Macnab S6 luong (n) Ty lé %
Rat tot 24 68,6
Tot 8 22,9
Kha 3 8,6
Kém 0 0
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Bi€n ching: 1 trudng hgp rach mang ciing, sau mé dugc diéu tri bang acetazolamid liéu 400mg, 2
trudng hop tu dich vét mé ngay thir 3 sau mé dugc thay bang ép nan dich va khéng bi tai phat.
Thai gian nam vién trung binh: 4,32 + 0,8 ngan nhat la 3 ngay lau nhat la 6 ngay.

Hinh 5. Hinh nh MRI truéc va sau mé ca bénh nhan ni 83 tudi,
hep 6ng séng L4-5 d6 D theo Schizas dugc phau thuat néi soi giai ép.

IV. BAN LUAN

Phau thuat noi soi phat trién manh nh& uu
diém vét mé nho, it tén thuong co, phuc héi
nhanh, thai gian nam vién ngan nhung van dat
két qua tét. Su ho trg clia hé théng dung cu noi
soi va C-Arm giup mé& réng chi dinh khong chi
thoat vi dia dém ma ca hep 6ng song that lung
cung ®.

Trong nghién ctu nay, diém VAS lung va chan
gidm rd rét ngay sau mé va duy tri dén 3 thang,
phu hgp cac nghién cldu cla Kim va céng su
(2017) *, Vi Van Cudng va cong su (2022) ' va
Song et al (2021) . Chi s6 ODI cai thién sau (69,6
xuéng 16,8), tuong déng Persaud-Sharma va cong
su (2024) " va Rosen va cong su (2007) *, cho thay
phau thuat ndi soi it pha huy mo, phuc héi chiic
nang tét han mé ma.

MRI sau mé cho thady muic d6 hep chuyén ti C,
D sang A theo Schizas (96% dién tich 6ng séng cai
thién), phu hgp véi Young Uk Kim (2015) 8. 31/35
bénh nhan hep 1 tang (48,6% tai L4-5), 3 bénh
nhan hep 2 tang. Két qua Macnab: 68,6% rat tot,
khong cé kém, tuong dong Song va cong su
(2021) ™. Ba trudng hgp kha gébm 1 rach mang
cling va 2 trudng hop voi hoa dia nang khong lay
hét duoc.

Khi so sanh truc tiép véi phuang phap vi phau
gidi ép qua 6ng nong, phau thuat ndi soi moét
c6ng cho thay nhiéu uu diém tinh t& han. Vé hiéu
qua lam sang dai han, ca hai ky thuat déu mang lai
két qua tuang duang. Mot nghién ciu so sanh dai
han ctia Kirnap va céng su (2023) cho thay sau 3
nam, két qua vé chic nang va giam dau & nhém
ndi soi va nhdm 6ng nong la tuong tu va déu rat
tot 2. Tuong tu, thi nghiém déi ching ngau nhién
cla Kim va cong su (2023) cling két luan rang hiéu
qua chuc nang sau 24 thang cua hai phuong phap
la tuang duong . Biéu nay khang dinh rang, phau
thuat ndi soi dat dugc muc tiéu gidi ép hiéu qua
tuong tu vai ky thuat vi phau qua 6ng nong da
dugc cong nhan rong rai.

Tuy nhién, uu thé cta phau thuat néi soi mot
cbng thé hién rd rét & cac yéu té lién quan dén
muc dé xam lan. Nghién ctu ctia Kim va cong su
(2023) da chi ra rang nhom bénh nhan phau thuat
ndi soi bi mat mau it han, cé thai gian nam vién
ngan hon va muc dé dau lung sau mé ngay dau
tién thap hon dang ké so véi nhém sir dung éng
nong . K&t qua clia ching t6i vdi thai gian nam
vién trung binh la 4,32 ngay cling ho trg cho nhan
dinh nay, cho phép bénh nhan phuc héi nhanh va
s6m trd lai sinh hoat. Vé thoi gian phau thuat, con
s6 129,6 phut trong nghién ctu clia ching to6i la
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hoan toan cé thé so sanh dugc v6i phau thuat qua
6ng nong, vi du nhu trong nghién ctu cta Al-
Azzani va cdng su (2022), thai gian mé trung binh
cho cac ca hep hai tdng la khoang 123,5 phut ™.

Vé d6 an toan, ty & bién ching rach mang
cuing trong nghién clu cda chung toi la 2,8%
(1/35 BN), la mot ty 1é thap va nam trong gidi han
an toan dugc bao cdo trong cac y van so sanh gilra
hai ky thuat ™ ™. Biéu nay cho thay phau thuat noi
soi mét cdng, du doi héi ky thuat cao, van la mot
phuong phap an toan khi dugc thuc hién bsi phau
thuat vién c6 kinh nghiém.

Tém lai, két qua nghién ctru clia chdng téi cho
thay phau thuat ndi soi mot cong khéng chi dat
hiéu qua lam sang tuong duong véi phau thuat
giai ép qua 6ng nong trong viéc diéu tri hep 6ng
s6ng that lung, ma con vuat trdi han vé cac lgiich
cta phau thuat xam lan t6i thi€u nhu gidm dau
sau mg, rat ngdn thai gian nam vién va bao ton
t6i da cau tric gidi phau. Két qua lam sang va hinh
anh hoc ching t6 phau thuat ndi soi mét céng dat
hiéu qua giai ép than kinh thuc su, cai thién chuic
nang van dong va chat lugng s6ng nhanh, giam
dau rd rét so vai trudc mo, phu hgp xu hudng
diéu tri it xam 1an. Bénh nhan van déng nhe
nhang sau mé 1 ngay, thdi gian nam vién trung
binh chi 4,32 + 0,8 ngay. Diéu nay gilip giam chi
phi nam vién, thuéc men, nhan luc y t&; bénh
nhan trd lai sinh hoat va lam viéc s6m, gidm ganh
nang cho gia dinh va xa héi. Phau thuat néi soi tai
tuyén tinh cing gidm chuyén tuyén, tiét kiém chi
phi toan hé théng y té va gop phan nang cao uy
tin bénh vién.

Nhu vay, phdu thuat ndi soi mét cong viua
dam bao hiéu qua giai ép tét, cai thién nhanh
triéu ching va chuc nang, vira mang lai lgi ich
kinh té - xa hoi ro rét.

V. KET LUAN

Phau thuat ndi soi 1 céng qua dudng lién ban
song la phuong phap diéu tri hiéu qua cho bénh
ly hep 6ng 6ng that lung cung. Phuang phap nay
it lam tén thuong cac thanh phan xung quanh, két
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qua phau thuat 6ng tay dugc giai ép t6t, bénh
nhan cai thién triéu chiing nhanh, thagi gian nam
vién ngan, tuy nhién day cling la moét phuong
phap phau thuat khé yéu cau phau thuat vién
nhiéu kinh nghiém thuc hién va can tiép tuc lam
thém cac nghién cdiu sau hon.
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